2003  FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # M/é4/2 | Secretary of State

1. Enlily Name / 05-02-2003 90231 009 ***150.00

5:1214«54/ TM—W@

1'-\

—evuIUygy

2. Principal Place of Business 3. Mailing Address
ecFg0 Bapsdes St
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Sigle City & State 4, FEf Number Applied For
7 ) MM, ;.{Z 5?" 25% 7/ Not Applicablr
Zip Counlty Zip Country - . $8.75 Aaditional
D 5 5. f ! ¢
3&/‘1 Certilicate of Stalus Desired ] Fee Roguired
7. Name and Address of Current Reglistered Agent ’ )
7—: ot f: a é s 4 Name
4 i
. . Street Address (P.O. Box Number is Not Acceptable
©LTE b 18 b BN (0 Bor pevel

:, i’; 2 , ;.A. o/ 2

Cily FL Zip Code

8. Thg ahove named entily submits this stalement for Ihe purpose of changing its regisiered cffice or regisiered agent, or both, in the Stale of Florida.

SIGNATURE

L Signmum, typed ¢4 prrtad narng ol vegesicied anent and tdle il applicabie [NOTE: Requsterad Agent signatura ioaumed when remnstating) . DATE

January 1-May 1 -Fee iS'S150 00 -

9. This cor onduon |s eligible to satisfy ils Intangibie
i 5 Y © -After May 1, Fee is $550.00 -

10. Election Campaign Financing $5.00 mMay Be

Tax filing reqmremenl and elects 1o do so. . - Amended UBR is $61.25 Trust Fund Contribution. 0 Addad 10 Fees
(Sée criteria on back) : 0 Make Check Payable to Department of State -

11, ‘ OFFICERS AND DIRECTORS

TIHE F : : UL

e Cardrt 4. Torrest o

sinect ouress | & & T Bwptdoe L STREET AGDRESS

S | Drpepees. Ladteer FL BBosd | ovsia

TILE 7SO & &Ll | m

HAME Torrids BAME

SWEETa00RESS | MG TLF L 1§ b #ouls STREET ADDRESS

orY-S1- 70 i W FA 235/2 . ' CATY-57-7P

HILE TITLE

NAME NAME

STREET ADDRESS STREET ADORESS ~

Iy -S1-7IP . GITY-ST-7IP

e o

HAME NAME

STREET ADDAESS : STREET ADDRESS

CY-57-21P CITY-ST-2IP

T THTLE

NANE NAME

SINFES ADURESS oL T, STREET ADURESS

CHy-g1-2p CITY-§1-71P

e TME

NARE NAME

SIAFEL ADORESS o STAEET ADDRESS

CoY-Si- 2 CITY-S1- 1P

13. | hereby Cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | turther certify ihat the infermation
indicated on this report or supplemenlal report is true and accurale and that my signature shall have Ihe same legal effect as if made under oalh: that | am an officer or directior
of the corporation o lhe rece 1 owered 10 execule 1his reporl as required by Chagpter 607, Florida Statutes: and (hal my nane appears in Block 11 or gn an

altachment with an addiess 4
SIGNATURE: dfagfep BoF - f2E-2TT7e
' WRITED NAME OF SIGNING OFFICER OR DIRECTOR . ) Daytme f‘h(:ne v




